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DECEDENTS

NAME OF DECEDANT

DATE OF DEATH

PLACE OF DEATH

Rowan, Mary Jean 1/2/2015 Monroe County, New York
Brooks, Lynnette L.

Billeb, Gregory 5/19/2019 Toulumne County, California
Billeb, James William Washoe County, Nevada
Wallace, Karen A.

Mendoza, Ann F. 12/6/2016 San Bernardino County, California

Mendoza, Ralph

Riverside County, California
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